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                                       T.C.

   NIGDE ÖMER HALİSDEMİR UNIVERSITY

        HEALTH SCIENCES INSTITUTE
     MASTERS AND PhD DEGREE PROGRAMS

APPLICATION FORM FOR FOREIGN STUDENTS
FOR FOREIGN STUDENTS            

1. Original copy of the diploma or graduation document, together with a certified copy translated into Turkish by sworn translators, 
2. Original copy of the transcript, together with the certified copy translated into Turkish by sworn translators, 
3. Certified passport, 
4. Six photographs taken in the last six months,
5.  Document showing that the tuition fee has been paid, (According to the decision of our University's Board of Directors dated 28/05/2025 and numbered 2025/162, the tuition fee is 10,641 TL. The tuition fee is paid by T.R. Ziraat Bank Niğde Branch “TR18 0001 0002 1437 9742 8650 It will be deposited into your account number 24” IBAN. 

6. “C level” test score document received from TÖMER indicating your fluency inTurkish language (if any).
 My registration to Masters/PhD Degree Program is completed by delivering above stated documents on ……/……/ 20…  I have been informed about the presence of Nigde University Graduate Program Regulation which I have to comply with during my graduate studies is on the webpage https://www.ohu.edu.tr/saglikbilimlerienstitusu and I can access all decision relating to me taken by the Executive Board of Institution by means of password granted to me and any written information shall be sent to the Board of Higher Education on condition that my registration is deleted for any reason or I complete my graduate study and  any information related to the student affairs can be obtained from Institute webpage or by applying to the Institute personally and the address I have submitted to the Institute shall be regarded as notification address and all notifications shall be made to this submitted address. 
Passport Number :
Student’s Name & Surname :







SIGNATURE 
Address:

Postal code:

E-mail:

Tel:

T.C.

NIGDE ÖMER HALİSDEMİR UNIVERSITY

HEALTH SCIENCES INSTITUTE
STUDENT INFORMATION FORM FOR THOSE WHO ENROLLED ACADEMIC YEAR 20…-20…
(For Foreign Students)

       First Name   : ............................................................

       Last Name   : ..............................................................

Passport Number       :............................................. Application Number:......................................................

Application Type     :........................................      
Turkish Exam Type : ........................................     Turkish Grade/Level: …...........................................
Department   : .....................................................................................................................................
Field             :........................................... Student ID Given : ...............................................

Undergraduate Program Completed:……………………………………………………………………………

Graduated Department/Field Completed:………………………………………………….............
Higher Education Institution Completed: ........................................................................................

Higher Education Institution Uncompleted: ........................................................................................

Foreign Language, Grade, Exam Type:.....................................................................................................

Country                                     : ..................................       Nationality  : ...........................................................
Sex                                        : ..................................       Marital Status : .............     Age      : ..................

Date of Birth (Day/Month/Year): ..................................       Place of Birth  : ...................................................

Who meets the costs? : ....................................................................................
Whether there is any health problem or not?    : ..........................................................................................
Total number of Siblings:     
    Sisters      :                         Brothers     :               Studying Siblings         :

....................................               .......................               .......................        ..........................................

(Include yourself in the number of siblings)

Interests: ............................................................................................................................................
Family Residence Address: ...............................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................

Family Telephone Number      :   .........................................................................................................................

Student Telephone Number       :   .........................................................................................................................

              I declare that the above information is correct and I accept responsibility arising from it.
Date     : ........ / ....... / 20.....                                                                                                Signature 
T.C.

NIGDE ÖMER HALİSDEMİR UNIVERSITY

HEALTH SCIENCES INSTITUTE
FOREIGN STUDENT INFORMATION FORM
  DEPARTMENT/FIELD :...............................................................................................................................
  PROGRAM:.....................................................................................................................................................

  REGISTRATION DATE :.............................................................. …................................................................

  INSTITUTE NUMBER : ..................................................................................................................................

  FIRST NAME : .............................................................................................................................................

  LAST NAME : .....................................................................................................................................................

  FATHER’S NAME:...............................................................................................................................................

  MOTHER’S NAME :............................................................................................................................................

  PLACE AND DATE OF BIRTH: .......................................................................................................................

  NATIONALITY :...................................................................................................................................................
  MARITAL STATUS  :..........................................................................................................................................
 DATE OF FIRST ARRIVAL TO TURKEY  :.....................................................................................................

 RESIDENCE ADDRESS IN TURKEY :.............................................................................................................

                                                                  ............................................................................................................... LAST INSTITUTE GRADUATED : …………………………………………………………….
GRADUATION DATE: …………………………………………………………………………………………
                                                                                                                   Elif ÇETİNER EROL                                            
                                                                                                                      Deputy Secretary of the Institute
  RESIDENCE PERMIT
  A) NUMBER: ...............................................................................................................................................

  B) ISSUING AUTHORITY : .............................................................................................................................
  C) RESIDENCE ADDRESS:............................................................................................................................
  D) PASSPORT NUMBER:...................................................................................................................
  D) PASSPORT EXPIRATION DATE:.................................................................................................                                                                   
                                                                                                                                               ASSENT

(Security Directorate)


NOTE: 

1- This form is issued in three examples by the educational institution.
2- An example is given to the student and sent to the local Security Directorate to obtain residence permit.
3- The remaining two examples are sent by mail to the local Security Directorate within a month latest by Educational Institution
T.C.

NIGDE ÖMER HALİSDEMİR UNIVERSITY

HEALTH SCIENCES INSTITUTE
STUDENT AFFAIRS PRECISION REGISTRATION DATA PROCESSING FORM

FOR NEW REGISTRATED FOREIGN STUDENTS
1. STUDENT ID: …………………………………………………………………………………………..

2. T.C. IDENTITY NUMBER (IF EXIST):…………………..……......................……………............................
3. STUDENT
FIRST NAME : ……………………………………………………………………………………………………

        LAST NAME: …………………………………………………………………………………………………….
4. PASSPORT NUMBER:………………………………………………………………………………………….

5. SEX :…………………………………………………………………………………………………………

6. COUNTRY : ………………………………………………………………………………………………………

7. NATIONALITY: ………………………………………………………………………………………………..

8. PROGRAM / EDUCATION TYPE
· PRIMARY MASTER’S THESIS PROGRAM
· SECONDARY MASTER’S NON-THESIS PROGRAM
· DOCTORATE
· INTEGRATED DOCORATE
9. DEPARTMENT : …………..…..……………………………………………………………………………..
10. FIELD :……………….……………………………………………………………………………………

11. PROGRAM-ENTRY DATE: ………………………………………………………………………………..

12. ENTRY TYPE
· BILATERAL AGGREEMENTS (CORPORATE)
· INDIVIDUAL APPLICATION
13. FOREIGN LANGUAGE, GRADE, EXAM TYPE: …….………………………………………………………
14. ALES GRADE IF EXIST (GRADE TYPE):….……………………………………………………………
15. INSTITUTION COMPLETED LATEST (FACULTY-DEPARTMENT/INSTITUTE-DEPARTMENT):  ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
        16. GRADUATION DATE: ……………………………………………………………………………………….........
17. DIPLOMA NUMBER: …………………………………………………………………………………………. ..  

18. STUDY PERIOD: …………………………………………………………………………………………………
19.  DIPLOMA GRADE : ………………………………………………………………………………………... .. …
20. RESIDENCE ADDRESS: …………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………

BUSINESS ADDRESS : …..…………………………………………………………………………………….
……………………………………………………………………………………………………………………….
21. ADDRESS IN HOME COUNTRY :………………………………………………………………………………
…………………………………………………………………………………………………………………………….

22. PHONE NUMBER :  STATIONARY:………………………………………MOBILE:...……………………..

23.FAX:………………………………………………………………………………………………………………..

24.E-MAIL :………………………………………………………………………………………………….

25.FATHER’S NAME: ……………………………………………………………………………………………….
26.MOTHER’S NAME :………………………………………………………………………………………………
27.PLACE OF BIRTH: …………………………………………………………………………………………………
28.DATE OF BIRTH: …………………………………………………………………………………………………..
29.MARITAL STATUS: ………………………………………………………………………………………… ….
30.BLOOD GROUP: ……………………………………………………………………………………………... ….
31. TURKISH COMPETENCES (IF EXIST) 

-TÖMER GRADE:………………….. 
-NIGDE UNIVERSITY DEPARTMENT OF TURKISH LANGUAGES AND LITERATURE TURKISH COMPETENCE GRADE:……….. 

-OTHERS:……………………………
32.SOURCE OF SUBSISTANCE
· BOARD OF HIGHER EDUCATION SCHOLARSHIP
· PRIVATE INSTITUTION SCHOLARSHIP  

· BOARDER
· ON ONE’S OWN
33.DATE OF ARRIVAL TO TURKEY: ……………………………………………………………………..
34. AUTHORITY GRANTING VISA: ……………………………………………………………………………….
35.DATE OF VISA GRANT: ………………………………………………………………………………………. 

36.RESIDENCE PERMIT NUMBER:……………………………………………………………………………….
37.RESIDENCE PERMIT DATE: …………………………………………………………………………………..
        38.AUTHORITY GRANTING RESIDENCE PERMIT: ………………………….....……………………………
T.C.

NIGDE ÖMER HALİSDEMİR UNIVERSITY

HEALTH SCIENCES INSTITUTE
              I declare that I was delivered by hand the user name and password of the internet interface of the program called Student Operations Information Systems (OGRİS) put into service by the Institute, I accept all responsibility of using my password and in case of imperfect or inaccurate data in electronic records, records in my file in the Institute shall be taken as ground and I shall not claim any right for imperfect or inaccurate information and I have read carefully the following warning. 









 ………./………/……. .
                                                                                    Student’s Name and Surname










Signature
WARNING FOR INTERNET INTERFACE USE
1. Your password should not be known by others for security reasons. 
Any responsibility arising from the use of password shall belong to the user. Therefore, no right can be claimed from the HEALTH SCIENCES INSTITUTE.  

2. In case of an inconsistency between the records of electronic database and institute, records of institute shall be taken as ground. 
3. Outputs taken by means of internet interface cannot be regarded as official in any way and cannot be used in official transactions. 
Student ID      
            :

Passport Number

:

ID (T.C. if exist)         
:

E-mail                          
:

Department     

:

Field      


:

Program


: 
